INCOME CALCULATIONS
“A new Beginning”
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WHY A NEW PROCESS?

Rapid Improvement Event (RIE):

« Too many income calculation errors

Stalff training issues

Long processing times

Applicants do not bring the correct information

Customer service issues
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PROGRAM BENEFITS

With staff training and ongoing monitoring, LSPs
should see these benefits:

Streamlined income calculations

Reduced processing time

Reduced customer confusion

Better LSP quality assurance (QA) monitoring
Better LSP error rate

Reduced remittances by LSPs
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TRAINING GOAL

Provide a positive learning environment for each
participant so they may gain a basic understanding
of the new income calculation method and how it
will apply to earned and unearned income.
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303 INCOME COMPUTATIONS

The income computation is used to compute points
on the benefit matrix.

1. Twelve (12) months of income directly preceding the
application date and must include the month of application.

2. This iIncome should be documented In the RIAA Income
calculator.

3. All income should Dbe calculated based on the
application date (for appointments) or the receipt date

(for mail-in applications). i
lhcdaO0®
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303.1 COMPUTATION OF EARNED
INCOME

Income may be verified using one of several
sources to include:

« Paystub

¢ W-2

« Wage inquiry

« Written statement from an employer

o Zero Income Affidavit
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303.2 COMPUTATION OF UNEARNED
INCOME

Unearned (See § 401.2), fixed or non-fluctuating
Income may be computed in the method above, or

by:

eComputing the annual income based on the -current
month’s income times twelve (12)

eThis information should be documented in Section 3 of the
using the income calculator in RIAA.
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402.3 PROFITS FROM SELF
EMPLOYMENT
NEW:

If the applicant cannot produce the most recent tax return,
the applicant should self-declare income for the previous 12
months and obtain a wage inquiry from DWD.

If the client provides a tax return that is outdated, then the
agency may use the business income reported on that tax
return but require the client to provide more current wage

history via a wage inquiry from DWD.
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403.13 UNEMPLOYMENT
COMPENSATION
NEW:

For inquiries that document weekly transcripts, the agency
should use the positive payment amount, unless the
documentation indicates that funds were retracted during

the same period.
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WHAT’S MISSING?

COLA

Cost of Living Adjustment
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INCOME CALCULATION TRAINING

Presented by:

Tangi Jackson-Nibbs
United Way of Central Indiana

Cherelle Prim
United Way of Central Indiana

Lorri Dunwoody
John H. Boner Community Center

ihcdaO0®

Indiana Housing & Community Development Authority



CALCULATE INCOME: PAY STUB

Step 1: Identify the gross year to date (YTD) income
from all paystubs provided.

Step 2: Add the YTD income amount together from each
of the paystubs.

= Total annual income amount

Do not annualize the income, only use the paystubs provided and any
declarations of zero income months reported by the household.
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PAY STUB (EXAMPLE 1)
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WAGE DETAILS BY SSN

ssN: [[E247_ 1 [Beardh] (999-99-9999/999999950)

Qtr/Year: Empiloyer Account #: - Name: Gross Wages:
" 2/2014 518633 JOY ADEWOPO $6,191.70
1/2014 570350 . CAREGIVERS 2 INC $352.44 V7
4/2013 570350 CAREGIVERS 2 INC $1,763.13 ¥
3/2013 570350 CAREGIVERS 2 INC $3,549.98
2/2013 570350 CAREGIVERS 2 INC $2,225.15
1/2013 570350 - CAREGIVERS 2 INC $1,231.13
4/2012 570350 CAREGIVERS 2 INC ‘ $2,875.79
3/2012 570350 CAREGIVERS 2 INC $2,361.78
2/2012 512831 LGC ASSOCIATES LLC . $42.75
2/2012 570350 CAREGIVERS 2 INC ' $3,193.41
1/2012 512831 LGC ASSQCIATES LLC _ $431.46
1/2012 " 570350 CAREGIVERS 2 INC $2,766.26
472011 512831 LGC ASSOCIATES LLC $44.00
4/2011 5P0350 : CAREGIVERS 2 INC $2,866.75
372011 512831 LGC ASSQOCIATES LLC $24.00
3/2011 570350 CAREGIVERS 2 INC : $3,702.11
2/2011 512831 LGC ASSOCIATES LLC $123.31
2/2011 570350 CAREGIVERS 2 INC $3,706.45
1/2011 570350 CAREGIVERS 2 INC $4,060.00
472010 570350 CAREGIVERS 2 INC _ $3,819.93
3/2010 437907 NIGHTINGALE HEALTHCARE INC $1,625.08
3/2010. 570350 CAREGIVERS 2 INC _ $1,602.30
2/2010 437907 NIGHTINGAI F HFAI THCARF TN ¢ran ce
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PAY STUB (EXAMPLE 1)

Income Calculation Report

For:

Address:

Today's Date: 8/7/2015

Application Date: 1111912014

Income Details
Member Descripbon Amourit | How Ofien Every - Start Date End Date £ Paid TotalPaid
MAR-NOV 2014 (HRE | 1680420 |  1.00 100Year | 11192013 | 11182014 | 100 | 16,.804.20
DATE 3-24-14) _
18T QTR 2014 352 44 1.00 100Year | 11192013 | 11182014 | 1.00 35244 -
DEC 2013 - 58771 1.00 100Year | 111192013 | 19182014 | 100 | ~ 587.71

$1763.1373=5587.71

Signature: Date: _/__

Grand Total Income: $17,744.35
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PAY STUB
(EXAMPLE 1 WORKSHEET)

Application Date: 11/19/2014
Most recent paystub Check Date: 11/14/14
Year to Date (YTD) Gross wages: $16,804.20

Hire date:3/24/14 (Client has been at this job for 9 months,
March-November 2014)

Client provided a wage inquiry
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PAY STUB
(EXAMPLE 1 WORKSHEET)

Use the appropriate 3 months to get 12 months of income
« 1/2014 - $352.44
e 4/2013 - $1763.13+3=$587.71
Sub Total: $940.15

Add the above together with the paystub YTD wages to get
total household income: ($16,804.20 + $940.15)

Total= $17,744.35
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«nn S OPLS, IN 66218 |Check Mo

3985 Dateifl2/15/%

. [ Type Hows  Rate  Eamings [Ded Type Amount — V7D This Pay
EHPE 228 ‘ i
CLOCR# 000228 REGULAR 64.20 100000  §42.00 MaLg 24.00 726,00 ZARNINGS §91.35  21062.28
DEPTH 000100 QVERTIME 3.25 15.0000 43,35 UNIPORM 13.34 10. 00| FEDERAL 1.1 1291. 47
PEDS ) ADVANCE 0.00  200,00MEDICARE 10,00\ 305.42
IN § 2 LOAN 000 192.00/s0C SEC 42,85
IN-045R 2 | H1SC 0.00  52.501N 0.8 553
Chk- 540,19 0.00/TN049R 9.95 31007
Total: 577,53 1140.50¢
|
| Net Pay: 540,19
B160 ROCKSTONE 111, INC  ONE AMERICAN SOUARE, SUITE 140 TNDIANAPOLIS, IN 44082 Period tart: 11/24/14 N
Coy: NBJ-ACH o337 paiod nc: 12/07/14J2) PRIMEPAY
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For

’ Application Date; 12222014
Address: .

Income Details

Desergien Aot | HowORen | By | Silae | Edlae | #Pad | ToaPad
 DECIM4PAYSTUE | 2106228 | 00 | 100Vear | 12220013 | 2242004 | 100 | 2106028

Signature: Date: 1 | Grand Total Income; 32106228
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PAY STUB
(EXAMPLE 2 WORKSHEET)

Application Date: 12/22/2014

Most recent paystub Check Date: 12/15/14
Year to Date (YTD) Gross wages: $21,062.28
Client has been at this job for 3 years

Total household income = $21,062.28
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PAY STUB (EXAMPLE 3)

Allied Solutions Pay Group: IRG-Allied Regular Paygroup Busminess Unat TP
1320 City Center Drive, Suite 300 Pay Begin Date: 12082014 a =
Canmel, IN 46032 - Pay End Date: 1272172014 Advice S 1
. TAX DATA: Federal IN Seate
Employes 1D: 23543 ) Marital Status Swngle - n/a
Deparunent: 010-CP1 - Customer Service Allowances: L3 1
Locaton: Carmel - Indiana Addl Percent
Job Title: cssi ) Addl. Amount:
Pay Rate: $22,880.00 Annual
HOURS AND EARNINGS TAXES
Carxeas pwsil
DRescripgion Raze Houra Eaznings Houzs Easniogs | RDessription
Regular 11.000000 7218 79398 358 60 3,944 .60 | Fed Withholdng 10.62 10.62
PTO 11.000000 8 8800 27.72 304 .92 | Fed MEDVEE 11.52 6193
Overume 16.500000 o.is 248 1.56 2575 | Fed OASDUVEE 4924 26479
Loan Servicing Div Emp Inceat 50.00 50.00 | IN Withholdog - 2569 138 66
1s 000 858 141.57 | IN MARION Wichholdng 1225 6608
TOTAL: 8033 933 46 396.46 l\ 4,466 .84 AL: 109.32 Sea2 08
Z
BEFORE-TAX DEDUCTIONS — AFTER-TAX DEDUCTIONS by TC— EMPILOYER PAID BENEFITS
Descripien X1 Curccas XID | Descciption
Medical 11400 15935 Medical 267.03 37327
Deatal 24 .58 3436 Dental 12.49 17.46
Vision 1.65 23 Vision 461 6 .34
Basic AD & D 021 o21
Basic Group Life 1.27 127
Short Term Disability 1637 1637
Long Term Disability 050 090
TOTAL: 140.23 19602 | TOTAL: 0.00 0.00 | *“TAXABLE
[ TOTAL GROSS FED TAXABLE GROSS TOTAL TAXES TOTAL DEDUCTIONS NET PAY |
ICczr— 934 45 : 79423 10932 14023 68491
YTD 4. 466 84 4270 82 542 08 196.02 3. 728 74
NET PAY DISTRIBUTION
Ascount Type Assouat Nambey DRcpeiit Amonns
Advice #00000000 1 100490 Checking 20000KISSS 68491
& TOTAL: 68491
MESSACE:
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F‘ulled Solutions Pay Group: IRG-Allied Regular P'aygroup Business Unit:  TPIBU
1320 City Center Drive, Svite 300 Pay Begin Date: QLIDS2Z2015 o s 102245
Carmel, IN 46032 Pay End Dare: 0171842018 ice Date; 01);3:‘20‘15’)
P - . ' TAX DATA: Federal [ Slate

Employee 10; 23543 . - e .| Marital Status: ! Single ' wa

- | Department: 019-CP1 - Customer Semce Allpwances: | S 6 1t

Indianapolis, [N 46254 Lecalion: Carmyel - lndizna - ’ Addl. Percent: ™

Jab Title: 5851 . AddL Ameount:

Pay Rate: $22,880.00 Anuual -

HOURS AND EARNINGS el - TAXES ]
Current Yo ——m m0mF— - B
Legular 11.G00000 64.18 705.98 122.34 1,345.74 | Fed Withholdng 0.00 - 0.00
O 11.000000 15.60 171.60 1754 19734 | Fed MEDVEE ' 12.03 2391
Shif Differeatial 1100000 79.7% 8776 160.28 ) 17631 | Fed OASDIEE £1.42 . 10222
#hift Qvertime 18.150000 102 18.51 1.02 185t | IN Withholdng 25.12 50,68 |-
toliday - - 0,00 20.00 220,00 | IN MARION Withholdng 1347 25.65
1\
'OTAL: 16058 083.45 321.58 {  1957.90]| FOTAL: 102.04 202.46
BEFORE-TAX DEDUCTIONS AFTER-TAX DEDGCTIONS  “———"" EMPLOYER PAID BENEFITS

kescription % *FH Descriptipn Current "XTD | Description Corrent Yrp
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Benslis Home
* Sezrch

Cizim Search
Ukmant Semeh
¥ Cladmants /Employers
i Clafng
Fact Fiding
* It
1 fokices )
Wiewdy Beneflts
i Paymaents

PAY STUB (EXAMPLE 3)

Sued Aftemesn DAVID B HAYES Tuesday, Janwary 7J, 2015

| TWF ) Tax | 89 Help | Cortact £ Resouras | LogeF

Either Chimant 1, Chelin L0, $58Y or Last Muma pee requived for goy seasch, Use a5 many data elaments ag pressibie o v the search,

Thie wildoaed chasaoter ' can ba woed for partiat $55 sl Last Bame sur ches,
+ Clabant 10: _

BYE:
=]

M records raabihad the seadch cxfteria

* Lsk Nama: |

Usbostate] &
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PAY STUB (EXAMPLE 3)

Income Calculation Report Totays Dxx: 8172015
-~ p—
Income Details
T Descpion Ao How 0o h'r S Oars B 0= »PEc ToLg D
A UAN 2015 PAYSTUB - 1,957 90 1.00 1.00 Year N02014 2925 .00 1.95790
D SOLUTIONS

A 214PAYSTUB. | 446684 | 100 | 100Yewr | 270%01¢ | 292015 | 100 | «46684 |

L NOMNCOME -FEB201S, | 000 | 100 | i00Yer | 2702014 | 292015 | 100 | o000 |
2014 - SEP 014

Signature: Oate:_J_1| Grand Total income: $6.42¢.74
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PAY STUB
(EXAMPLE 3 WORKSHEET)

Application Date: 02/10/2015

Most recent paystub 1 Check Date: 12/26/14

Most recent paystub 2 Check Date: 01/23/15

Year to Date (YTD) paystub 1 Gross wages: $4,466.84
Year to Date (YTD) paystub 2 Gross wages: $1,957.90

Add all paystubs together
($4,466.84 + $1,957.90) = $6,424.74

Client provided a wage inquiry — zero income for Sep-Mar 2014

Add paystub 1 + paystub 2 + zero income from wage inquiry

= Total household income = $6,424.74 itha OO@
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SPECIAL NOTE

Applicants who apply January thru May of each
program year may provide paystubs from the
previous year. In these instances, the intake worker
should divide the paystubs from the prior year by
the pay month, and only use the number of months
from the prior year that are within the 12 months
prior to the application date.

|hcda OO@
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CALCULATE INCOME: WAGE INQUIRY

Use the quarters that correspond to 12 months prior
to the application date. Wages are listed by quarter
and year. The first number is the quarter, and the
second number is the year that wages were

reported.
1/4- First Quarter 2014 (January through March)
2/4-Second Quarter 2014 (April through June)
3/3-Third Quarter 2014 (July through September)
4/3-Fourth Quarter 2013 (October through December)

ihcdaO0O®
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CALCULATE INCOME: WAGE INQUIRY

Step 1. Identify the gross year to date (YTD) income
from all the quarters on the wage inquiry where income is
reported during the 12 months prior to the application
date.

Step 2: Add the YTD income amount together from each
of the quarters on the wage inquiry where income Is
reported during the 12 months prior to the application
date.

= Total annual income amount tha OO@
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. .| Good Anerm“ Wednasday, November s, 2014 | CSS | €SS | F [ Tax | §9 Heip | Contaet | Rmsources | LagoR
. ' ) '
A Wenss: Senerty YRen Buran @:@upllnk
. . eI gAY
INDENAT - _

WORKFORCE

| DEVECOPMENT _- e [T 1 sme [ = [Seaen | [oienr |
Berefits Home Lo%n:::ril | Qtr: I . Yeau ' o g’:eﬂ o L =]
-» Search Malntain R g )
* Claimants/Employers R . WAL, 23 ¢ P
+ Claima A 5, W
age -]
Pact Finding o SSH e Emalorsr Gass Q% Y8t pmoue 2 Tor e smte B gve season
+ IsSues
© Natices @ i AP PRORESOURCESINC REG 3 2014 $930.00 0 RE N 0
)
Weekly Benafts C e e PEWRDICOP o 2016 qusse o RE o 8
* Payments , C e gl VURWORBICON aee L ame e g RE N o
* Wages
Benefit Wages oy . 105 S MERIDIAN [N REG 1 2014 $340.00 0 RE N 0
Benefit History C wgec i, \SSMERDIANING REG 4 213 4241336 O RE n 0
D ; " '
UA Wages TS STV 10SSMERIDIAN INC  REG 1 2013 45064 0 RE N 0
DUA Higtory
FA Blocked Claim

ihcdaO0O®



Income Calculation Report Todays Oxte: GARNS

For . Application Date: 1(HT72016
Address: NN brarcpois, P4 46218
Income Details

Descrpoon sogi w0t | 6wy wrom | vt | FR | ol
RS, | A PRD CTR2014 9000 | 100 | 300Vewr | VAT | 162014 | 100 | 90000
25 PND QIR 2014 185419 100 100Yexr | (AT | 11162014 | 100 | $84.49
] A BSTam 204 144925 | 100 | 100Yewr | (INTR003 | 11162014 | 100 | 144925
WAEREREEY | A }THOTR 2013 241338 | 100 | $00Year | 147013 | 41162014 | 100 | 241336

Signzture: Oste: 1 1 Brznd Tolalincome: %5.64680
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WAGE INQUIRY
(EXAMPLE 4 WORKSHEET)

Application Date: 11/17/2014
Client provided a wage inquiry

Use the appropriate months to get 12 months of income
— 1/2014 - $340.00 + $1,109.25 = $1,449.25

— 2/2014 - $1,854.19

— 3/2014 - $930.00

— 4/2013 - $2,413.36

Add each of the guarters together to get total household
income: ($1,449.25 + $1,854.19 + $930 + $2,413.36)

Total = $6,646.80
ihcdaO0O®©
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1 €55 | E5S | IWF | Tax | @ Help | Contact | Resources | Logoff

anuplink

Monday, April 6, 2015

mpleymant programs

Criberia -
" SSN: . ) . BYE: e G
t A wht, Al BE-oeegy W »925 | a Last Name: | =~ . MM/DEAVYY) STV —— . .,-._.__:-.LI I Search i | -Clear |
Employer r—‘— Employer I'_r Lacation [_" . - . r"_' Wage —
Benefits Home . Acct: .. 4 Name: e Code: cewm ] vean [T Typ(:.-:l e e =]
~Search_ Benefit Wages . : in ‘i Record
» Claimants/Employers . . Bida1, 2 ib®
» Claims i
. La . Wage Wa. Wa . '
Fact Finding S5 ﬁg Employer Class r Year nmou‘it #* T_ngg; “Elrgr%e State g‘;ﬂ! BYE - Season
* Issues Tt . '
- INTEGRITY STAFFING -
- Notices . @ wogliine2s . colunong] RES 4 2014 $38.25 0 RE . N 0
Weelkly Benefits y . TODD SAYLOR & - .
B | C aE4925 reiliisen associaTES NG REG 3 2014 4348275 O RE IN 0
- . . TODD SAYLOR & . ,
- Wages : O 025 el ASSOCIATES I REG 2 2014 $3,601.13 0 RE N 0
Benefit Wages ! TODD SAYLOR & )
e 9 C mgzsr L ASSOCIATES (v REG 1 2014 8333851 0O RE I IN 08/15/2015 0
anent History
' i ET STAFF [N 4 4,053, Q8f1g/2015 -
DUA Wages ' -1925 w FLE ISI'A INC REG 1 201 $4,053.51 0 RE | IN N : 157201 0
DUA Histary O 525 sl | MOORECOIVINC REG 4 2013 $831.16 O RE . N IN 08/15/2015 0
FA Blocked Claim B
Assignments
+ Monetary
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Income Calcuiation Report Teday's Dets: 8172015

For: Auii——- Appiication Date: 482015
Addreas: SRR icenapalis, (N 46235
Income Detnils

[T s ol m e T, 1} HOW (TN Bur St Care (= A=) & Pan ToCrPaT

L psT QTE 215 o000 100 1.00 Yoar 4T 2015 1.00 o

A WTH QiR 2014 k] 100 1.00 Year 404 3572015 1.00 3835
A HRDATMA 2074 J49975 1.00 1.00 Yoar 204 452015 1.00 J4ES TS
NS | A DND OTR 2014 300113 100 1.00 Year 0 52015 7.00 300113

Signature: Date:_J 7 Grand Tow! tncome; 57,725.13
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WAGE INQUIRY
(EXAMPLE 5 WORKSHEET)

Application Date: 04/06/2015

Client provided a wage inquiry

Use the appropriate months to get 12 months of income
— 1/2015 - $0.00

— 4/2014 - $38.25

— 3/2014 - $3,489.75
— 2/2014 - $3,601.13

Add each of the quarters together to get total household
income: ($0.00 + $38.25 + $3,489.75 + $3,601.13)

Total = $7,129.13

|hcda 000
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COMPUTATION OF UNEARNED INCOME

Unearned fixed or non-fluctuating income may
be computed in the method above, or by:

Computing the annual income based on the current month’s
iIncome times twelve (12).

Computing by adding weekly amounts together to get a
monthly amount add together to get 12 months.

ihcdaO0O®
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CALCULATE INCOME: UNEARNED TYPES

» Social Security
« SSI
« SSDI

+ TANF

ihcdaO0®
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A4LET24

Your New Benefit Ammount

CXAMPLE ¢

Your Social Security benefits will increase Qy 1.7 percent in 2015 becau'Se of a rise in the cost of
living. You can use this letter when you né roof of your amount té'receive food,
rent, or energy assistance; bank loans; or for other business. Keep this letter w1th your

unporta.nt financial records.

How Much Will I Get And When? : . - ’
Your monthly amount (before deductions) is . £1.571.90 .
The amount we deduct for Medicare medical insurance is - $104.90
(If you did not have Medicare as of Nov. 20, 2014, . : S

or if someone else pays your premium, we show $0.00.) : ]

= The amount we deduct for your Medlcare prescription drug plan is -$0.00 .
(If you did not elect withholding as of Nowv. 1, 2014, we show $0.00.) " -

: $£0.00 .

= The amount we deduct for voluntary Federal tax w1thholdmg is
(If you did not elect voluntary takX withholding as of
Nov. 20, 2014, we show -$0.00.) , = )
» After we take any other deductlons you w111 receive $1.467.00 -~
on or about Jan. 14, 2015. . \//

If yvou dlsagree with any of these amounts, you must write to us within 60 days from the date’
you receive this letter. We would be happy to review the amounts.

You may receive your benefits through direct deposit, a Direct Express® card, or an Electronic
Transfer Account. If you still receive a paper check and want to switch to an electronic
payment, please visit the Department of the Treasury’ Go Direct website at www.godirect.org

ihcdaO0O®



UNEARNED INCOME (EXAMPLE 6)

Income Calculation Report Today's Date: /52015
For: Application Date: 3162015
Address:
Income Details
I rier Cedorghion Al Hw Ofen Ewery S Diabe End Date ¥ Pl TolaiPad
B S AWARDLETTER 1 4ET 0 12 100 100 Year a4 ) 12 0 17 B0 0

S146T X 12 m 517 604

Signature: Date: __/_J Grand Total Incoma: 317604 00

ihcdaO0®

Indiana Housing & Community Development Authority



UNEARNED INCOME
(EXAMPLE 6 WORKSHEET)

Application Date: 03/16/2015

Client provided a 2015 SS Award letter
Benefit amount $1,467

Client has received SS for 12 months

Multiply benefit amount times 12 to get total household
income: ($1,467 x 12 months)

Total = $17,604

ihcdaO0®
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UNEARNED INCOME (EXAMPLE 7)

-

BENEFICIARY'S N i | r

~ -

— I

——— e

Your Social Security benefits will increase by 1.7 percent in 2015 because of a rise. in the cost of
living. You can use this letter when you need proof of your benefit amount to receive food, .
rent, or energy assistance; bank loans; or for other business. Keep this letter with your
important financial records. :

How Much Will I Get And When?
* Your monthly amount (before deductions) is $584.00
* The amount we deduct for Medicare medical insurance is . $0.00
(If you did not have Medicare as of Nov. 20, 2014,
or if someone else pays your premium, we show $0.00.)

* The amount we deduct for your Medicare prescription drug plan is $0.00
(If you did not elect withholding as of Nov. 1, 2014, we show $0.00.) -

* The amount we deduct for voluntary Federal tax withholding is $0.00 .
(If you did not elect voluntary tax withholding as of '
Nov. 20, 2014, we show $0.00.) SRS

* After we take any other deductions, you will receive /'/$584.00 )
on or about Jan. 2, 2015. s

If you disagree with any of these amounts, you must write to us within 60 days from the date
you receive this letter. We would be happy to review the amounts.

ihcdaO0O®
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UNEARNED INCOME (EXAMPLE 7)

Income Calculation Report Today's Date: &11/2015

For: (D Application Date: 12/23/2014
address: (NG

Income Details

Member Description Amount How Often Every Start Date End Date # Paid TotalPaid
EVMA L. AAROMN B |55 Income 584.00 1.00 1.00 Menth 12/23/2013 12/22/2014 12.00 7.008.00
Signature: Date: /| Grand Total Income: $7,002.00

ihcdaO0O®
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UNEARNED INCOME
(EXAMPLE 7 WORKSHEET)

Application Date: 12/23/2014

Client provided a 2015 SS Award letter
Benefit amount $584

Client has received SS for 12 months

Multiply benefit amount times 12 to get total household
iIncome: ($584 x 12 months)

Total = $7,008

ihcdaO0®
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UNEARNED INCOME (EXAMPLE 8)
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UNEARNED INCOME (EXAMPLE 8)

Income Calculation Report Today's Date: &/11/2015

For: (D Application Date: 11/17/2014
Address: (G

Income Details

| Member Description Amount How Often Every Start Date End Date # Paid TotalPaid
] E [ss! 721.00 1.00 1.00 Month 11172013 | 11182014 | 12.00 8.852.00
Signature: Date: _ /[ | Grand Total Income: $8.652.00
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UNEARNED INCOME
(EXAMPLE 8 WORKSHEET)

Application Date: 11/17/2014

Client provided a 2014 SSI Award letter
Benefit amount $721

Client has received SSI for 12 months

Multiply benefit amount times 12 to get total household
income: ($721 x 12 months)

Total = $8,652

ihcdaO0®
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Qt mployer Account #: Name: Gross Wages:
3/2013 468742 - US SECURITY ASSOCIATES INC $800.00
2/2013 468742 US SECURITY ASSOCIATES INC " $2,240.00
1/2013 468742 US SECURITY ASSOCIATES INC ' $4,895.00
4/2012 468742 US SECURITY ASSOCIATES INC $6,203.75
372012 468747 US SECURITY ASSOCIATES INC $5,802.50
2/2012 468742 US SECURITY ASSOCIATES INC $7,054.93
172012 468742 US SECURITY ASSOCIATES INC $5,156.25
4/2011 468742 - US SECURITY ASSOGIATES INC $6,425.00
372011 468742 US SECURITY ASSOCIATES INC $6,861.25
2/2011 . 468742 US SECURITY ASSOCIATES INC $6,017.50
1/2011 468742 US SECURITY ASSQOCIATES INC $5,070.00
4/2010 468742 US SECURITY ASSOCIATES INC $5,920.00
3/2010 468742 US SECURITY ASSOCIATES INC $6,475.00
2/2010 468742 US SECURITY ASSOCIATES INC $6,058.75
1/2010 468742 US SECURITY ASSOCIATES INC $4.933.75

ihcdaO0O®
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UNEMPLOYMENT INCOME
(EXAMPLE 9)
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Income Calculation Report

For: (N
Address: (D

Today's Date: 8/10/2015

11/12/2014

application Date: ([ IEIEGEGD

Income Details

Member Description Amount How Often Every Start Date End Date # Paid TotalPaid
1- payment for April 21800 1.00 1.00 One-Time 4172014 4172014 1.00 21800
Payments February - 218.00 8.00 1.00 One-Time 232014 3252014 6.00 1,744.00
March
December payment 218.00 1.00 1.00 One-Time | 12/11/2013 1211172013 1.00 218.00
Date: /| | Grand Total Income: 52,180.00

Signature:

IhcdaOOo©



UNEMPLOYMENT INCOME
(EXAMPLE 9 WORKSHEET)

Application Date: 11/12/2014

Client provided an unemployment inquiry printout and a
wage inquiry

Use the gross amount which is the “entitlement” or
“weekly benefit “amount for unemployment

Use payment date when counting the number of
payments received in a 12 month period

Count all unemployment payments for 12 months prior to

the application date _
ihcdaO0O©
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UNEMPLOYMENT INCOME
(EXAMPLE 9 WORKSHEET)

Take the weekly payments and multiply by total number
received during 12 months

— $218 x 1 = $218 (1 payment in April)

— $218 x 8 = $1,744 (8 payments Feb-Mar)

— Zero Payment for January

— $218 x 1 =$218 (1 payment in Dec)

Add all amounts together to get total:
— $218 + $1,744 + O+ $218 = $2,180

Client provided a wage inquiry with zero income to
complete 12 months of income

Total household income is $2,180 Itha 00@

ing & Community Development Authority
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UNEMPLOYMENT INCOME
(EXAMPLE 10)

U“ A | "

Income Calculation Report Today's Date: 8/52015
For Application Date: 11/1072014
Address
Income Details
Member Description Amount | How Often Every Start Date EndDate | #Pad | TotalPad

SEP-NOV20147 X$231 | 1,617.00 1.00 1.00 Year 11102013 | 11792014 1.00 1,617.00
=$1617

3RDQTR2014-4THQR | 1996364 | 1.00 100Year | 11102013 | 112014 | 100 | 1996364
2013

Signature: _ Date: I | Grand Total Income: $21,58064
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UNEMPLOYMENT INCOME
(EXAMPLE 10 WORKSHEET)

Application Date: 11/10/2014

Client provided an unemployment inquiry printout and a
wage inguiry

Use the gross amount which is the “entitlement” or
“‘weekly benefit “amount for unemployment

Use payment date when counting the number of
payments received in a 12 month period

ihcdaO0®
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UNEMPLOYMENT INCOME
(EXAMPLE 10-WORKSHEET)

Count all unemployment payments for 12 months prior to the application
date

Take the weekly payments and multiply by total number received during 12
months

— $231 x 7 = $1,617 (7 payments in Oct-Nov)

Client provided a wage inquiry with zero income to complete 12 months of
income

— 3/4 - $5,173.60

— 2/4 - $5,422.44

— 1/4 -$6,513.96

— 4/3 - $6,940.92
Add all amounts together to get total household income:
($1,617 + $5,173.60 + $5,422.44 + $6,513.96 + $6,940.92 )

Total = $25,667.92 1hcdaO0®
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CONCLUSION

We encourage all LSPs to develop training
materials and procedures for staff to be successful
using the new income calculation method.
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